MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S Z6e3-017100

DEPARTMENT OF PUBLIC HEALTH.AND WELFA

RE =
& .s STATE’ .
DO NOT WRITE Regumaﬂon District No. ___;__ rimary Registration District No. jﬁaaz_legmrar’: No. __..LQ__Q__.__ FILE.NUmeER

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Whern deceasad livad. [f institution: Residence before .

COUN B .
a. TY PhelEs ) . a. ST.ATilis_s-‘JUI‘_1 b. _COUNT‘IPhel DS sdmiasion)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY

v§300
Rev. 4/59

o Al ) Inside Limits.
TOWN Rolla 1 _day TOWN  Rolla Yeu'lX No 0
c. FULL NAME.OF {If NOT in hospital, give location). Inside Limits ‘d., STREET (If:cutside, give location) *

3 Reside on Farm
HOSPITAL. O ADDRESS - )
INSTITUTIONEhel ount Ye: ( No [V 2110 viemma Road Yes [1° No g3~

‘3. NAME OF DECEASED . First Middle Last . ‘4. DATE. Month
(Type or-print)

Wy
el 17

DATE AMENDED

o Day Yeor
MARGARET LOUTSE WIGGINS DEAH  April 22, 1963
5. SEX 6. COLOR OR RACE ¥ Marned O Never Morrued O |8. DATE OF BIRTH | ¥ 'AGE (last 'birthday) | IF UNDER-1 YEAR IF UNDER 24 HR

Widk ed - Di ed- . Months Days’ Hours Min.

Female White wowed® - DweredT |5 /20/86 | 77 il R T
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND- OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY
?ilng most of working life; even'if retired)

ome Rolla, Missguri U.S.A.
13a: FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME 011 ' 14. 'NAME OF HUSBAND CSE WIFE
Isaac Frazier : Carrie Hoyt - William, dec.

" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 114 SOCIAt SFCURMTY NO. | 17. INFORMANT Address

(vas, or unknown){ (If yes, give war or dates of
Ko | Rolla, Mo,

"18. CAUSE OF DEA'I’H (Enter only one cause per Jine . Tk ’ A IN?ERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET ANZDEATH

IMMEDIATE CAUSE:{a).

_DOCUMENT

Conditions, if.any, DUE TO (b} ﬁ' é M"’ 0-_"_'

which gave’rise to
above cause (a),.
stating the under-
iying couse last.. DUE 1O (¢}

4

PART:11. OTHER. SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH bm .not related to the terminal PART 1l. If décpnmd was femate  was
disease condition given in:PART | (a} there a pregnancy in last.90 days.

- ‘ [O¥es [ oMo [ O unknown
9. WAS Auropa}{,,' e, ACCIDENT SUICIDE FIOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature.of injury in PART | or PART 11 of ftem.16.)

- PERFORMED . O | (=] ‘ , o

YES[] NO

Z0c. TIME OF  Houl  Meonth, Day, Yeer |
INJURY  aum. -

%M_E.DICLAL-C_E@TIII’IC_ATIO'N ',

=

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[;EUN

.. 20d. i ED ' 2e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY
: '?\‘. w}i?LREYAgI'CCgRR farm, factory, streat, office bidg., ate}
b

K -
NOT WHILE"AT WORK" I:I P Va

; >
. L attended the deceased from_JF== g bt _ }M‘-}—Nﬁ last sawmalwe on. J/MC -
Deafh' oceurrad at _ - . r on Ihc ate stated above; end to 1he best of ‘my I:nuwiedga, from the causes stated.

Ty [T , YT — 1 zzh/AW Zic. DATE SIGNED
e ~7. P 7270 #/a:/u

23a’ BURIAL "CREMATION, } 2357 pE . 23¢. NAME: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sm'e)

REMOVAL {Specify) R
25 DATE REUD. BY LOCAL REG. EGI%TRAR'S SIGNAIURE P

e
H

T
A
2

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Staferient on Reverse. Side)




STATEMENT BY LICENSED EMBALMER

or by

I hereby certify that the body whose name is recor'c'led on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision

Student

Signed MLM
Signeture of Student Embalmer

Licensed Embalimer No

7 R P. O. Address ﬁo‘%—, *1‘-"
Note: The above MUST BE SIGNED BYQ E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of |cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr_iﬁng._ '
If this body is not embalmed, fact should be 56 stated above :

oy -




